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Abstract
This pilot study measured emotional affect, social support, and use of digital
communication technologies during the early 2020 COVID-19 stay at home order in Michigan
among 65 Grand Valley State University Alumni Association members. The study used an
online survey and was designed to examine the relationship between digital communication and
social support during physical social distancing, and how this impacted emotional affect.
Overall, the pilot study found largely unchanged reported emotional affect and social support
before and during the stay at home order. A future study with larger sample size would aim to
find if these results are replicated and examine correlation between scores on the affect and
social support measures, digital communication frequency and type, and demographic variables.
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Background
COVID-19, a viral respiratory illness, was first noted in China in December 2019, and
has since then spread across the globe (WHO Timeline - COVID-19, n.d.). On March 23, 2020
the governor of Michigan issued an executive stay at home order, requiring citizens to stay in
their homes except to do essential errands and jobs, as well as recreate outdoors alone. This order
was extended several times, ending on June 1, 2020 (Hutchinson, 2020). Although the pandemic
is still ongoing at the time of writing, this study is concerned with the period when the stay at
home order was in place in Michigan, from March 23-June 1, 2020.
Infectious diseases are a common source of fear and anxiety, which can be aggravated by
reports of media and scientists (Pappas et al., 2009). A study of Chinese college students in
February of 2020 during the COVID-19 outbreak found that students had unusually high levels
of anxiety and depression, which were associated with panic about the outbreak and concern
with exposure respectively (Liu et al., 2020). An exploratory study in China during mass
quarantine orders due to the COVID-19 outbreak found that the majority of quarantined
individuals reported increased stress levels (Zhang et al., 2020). Increased stress was associated
with smoking, alcohol consumption, and extensive electronic device use, while decreased stress
was associated with inter-personal communication with family members, regular housework, and
regular physical exercise (Zhang, et al.).
In more general circumstances, elderly individuals who are lonely are at an increased risk
for depression (Heikkinen & Kauppinen, 2004). Social support in general can have a buffering
effect on high stress situations, mediating how events are interpreted (Cohen & Hoberman,
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1983). In a study about elderly relocated typhoon survivors in Taiwan, social support was
positively associated with positive coping methods and higher satisfaction with their living
circumstances (Chao, 2017). For those with physical disabilities, social support has been found
to positively impact quality of life, whether this support was through the internet or in person
(Leung & Lee, 2005). Another study found that while the social networking sites could provide
aspects of social support, their use was not connected with emotional social support (Lee & Cho,
2019). Studies on elderly patients who are hospitalized or in long term care facilities show that
video calling can reduce loneliness and increase feelings of social connectedness and support
(Mickus & Luz, 2002; Morris et al., 2014). In respondents age 18-70 in long distance dating
relationships, video call formats were seen as promoting feelings of closeness despite distance
(Janning et al., 2018). Although this research has examined social support in different contexts,
the current situation has brought physical isolation to many who would otherwise not experience
it.
A Gallup poll found that from March 27-April 9 27% of U.S. adults completely selfisolated, having no contact with people outside their household, with only 3% reporting that they
were not isolating at all (Rothwell, 2020). Many opportunities for social support which existed
before the stay at home order, like school, work, or other group activities, have been cancelled.
Personal groups and business alike sought to use technology to overcome physical isolation, with
popular video conferencing site Zoom seeing daily peaks in users rise from about 10 million in
December 2019 to over 300 million in April 2020 (Zoom Revenue and Usage Statistics (2020),
2020).
Due to a small sample size this study was analyzed as a pilot study. By way of self-report
this project aimed to assess and analyze psychological distress during the stay at home order and
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inform mental health care and community practices in the months going forward. By asking
members of the GVSU alumni association questions about emotional affect, life disruption, and
social support the study aims to help provide emotional and social support for our communities
during future stay at home orders and voluntary shut ins. This study is distinctive in that it
addresses a particular community (West Michigan and Grand Valley students and graduates) and
time period (affected by COVID-19). While at least one similar study has been performed (Yu et
al., 2020), this study aimed to give the GVSU community a focused, and in some sense specific,
look at itself. Those who completed the survey and opted in will be anonymously sent the results
to encourage this.
Methodology
A Qualtrics survey was sent out through email to 2,379 randomly selected members of
the GVSU Alumni Association. This survey included demographic questions about sex, age,
occupation, employment status during the stay at home order, living situation during the stay at
home order, and income. It also asked how much respondents have social distanced and whether
the respondent or someone they knew had been diagnosed with COVID-19 before or during the
stay at home order. Respondents were eligible only if they were residents of Michigan during the
stay at home order.
In total the study received 65 responses. The low response rate may reflect participant
fatigue as the Alumni Association does send periodic queries for survey participation. We also
eschewed any form of participant renumeration, which is commonly used to reward participants.
The survey was also sent weeks before the 2020 general election, which likely joined a large
number of election-based surveys. It is possible that these may have contributed to the low
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response rate. In the future, if a similar study was run, using a lottery or other incentive for
response, as well as recruiting a larger group, likely including students, may be helpful.
Measures
The survey contained the ten item short form Positive and Negative Affect Schedule
(PANAS), which has been validated in cross cultural populations (Thompson, 2007). In this
study the PANAS was used to ask about positive and negative emotions during the stay at home
order, from March 23 - June 1 2020. The same questions were also asked with a general focus, to
allow a comparison of trait, baseline affect and state affect caused by these circumstances (Merz
& Roesch, 2011). Populations of both young and elderly individuals are shown to rate overall
positive and negative affect similarly momentarily and after a year, suggesting that a
retrospective measurement of affect will align with what respondents felt in the past. The study
used the Social Provisions Scale 5 (SPS-5) to measure social support before the stay at home
order and during it. This measure gives data about different facets of social support, including
guidance, reliable alliance, reassurance of worth, attachment, and social integration, with higher
scores correlating with higher levels of social support (Orpana et al., 2019). A summed score
above 15 is considered the cutoff for a high level of social support (Orpana et al., 2019). The
SPS-5 has been validated in several Canadian populations, including the general population and
college students (Orpana et al., 2019). To specifically analyze methods of social support we
asked respondents how (i.e., group video chat, phone call, messaging service) they
communicated with social groups during the stay at home order and how often they did so.
Results
Before the stay at home order

During the stay at home
order
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Mean positive affect

17.02

16.14

Positive affect standard

3.48

3.54

Positive affect median

17

17

Positive affect range

7-25

8-25

Mean negative affect

8.93

11.20

Negative affect standard

2.98

3.74

Median negative affect

9

12

Negative affect range

5-18

5-22

Mean SPS-5

16.19

15.80

SPS-5 standard deviation

3.98

4.02

SPS-5 Median

17

16

SPS-5 Range

6-19

5-19

deviation

deviation

The average age of respondents was 42.7, with a minimum age of 21 years and a
maximum age of 74 years. In total 51 females and 12 males responded to the study. The majority
of respondents (43) stated that they social distanced as much as possible during the stay at home
order, only interacting with those who they lived with. A minority reported meeting with close
friends and family during this time, and only 3 respondents social distanced partly or not at all.
The majority of respondents were employed full time both currently and during the stay at home
order. The number of people who had frequent in-person contact with others for their
employment increased from 13 to 25 from the stay at home order to their employment at the time
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the survey was sent. Although the study asked about in person contact with others at work or in
seeking employment, an additional question for those who were employed about working from
home and changes in workplace location would probably be helpful for any future studies.
Measurement of affect in the study showed the expected trend, with a decrease in mean
total positive affect from 17.0 to 16.1 for baseline affect and affect during the stay at home order,
respectively, which corresponds to a lower respondent rating of positive affect during this period.
Negative affect increased 8.9 to 11.2 over the same period, indicating that respondents rated their
negative affect as increased during the stay at home order (Thompson, 2007). Due to the low
sample size these changes were not analyzed for statistical significance. During the COVID-19
epidemic in China increased anxiety and depression were also seen in college students, which is
consistent with the observed increased negative affect during the stay at home order (Liu et al.,
2020). A longitudinal study from Stony Brook University, which was in progress at the time of
writing, found a significant increase in anxiety pre-pandemic to pandemic peak, which correlates
well with negative affect (D. Klein, personal communication, October 21, 2020) (Ng et al.,
2019). The Stony Brook study also began to collect daily affect data before pandemic peak and
found generally linearly decreasing negative affect and increasing positive affect as the pandemic
peak passed. This limited data aligns with the idea that the pandemic was associated with a low
point in positive affect and a high point in negative affect, which is now resolving, although
without more concrete analysis or longitudinal data collection this is speculation. If a second
round of data collection were undertaken this would be something to consider, i.e., that
momentary affect could change repeatedly and be different for subsequent stay at home orders.
Only four respondents left the survey between the first and second set of PANAS questions,
despite this being a possible problem point for survey fatigue.
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The mean total SPS-5 social support score was 16.19 before the stay at home order
compared to 15.80 during the stay at home order. This is similar to a mean of 17.93 found by the
Canadian Community Health Survey in 2017, and overall indicating a high level of social
support (Orpana et al., 2019). A larger sample size would aim to see if the lack of significant
change was replicated.
Many respondents reported communicating digitally through all three of the listed modes
of communication (video chat, phone call, and messaging) at least once in a week. 9 respondents
said that they did not use a video chat at all in a week, compared to one and two respondents who
reported that they did not communicate with a phone call or messaging service respectively.
Overall the results suggest frequent use of these digital modes of communication, which a later
study could confirm. Past studies have shown that social media use in those with physical
disabilities led to greater social support and lower levels of depression (Lee & Cho, 2019). A
study of elders in nursing homes found that they were able to use videophones to improve social
interactions with those who were socially distant (Mickus & Luz, 2002). These results in other
populations suggest connections between digital communication and affect across multiple age
groups. A later study could confirm these connections in the surveyed populations during the
stay at home order.
Discussion
Together, the measures used suggest that further data collection could offer valuable
confirmation and measurement of social support and how it relates to emotional affect during the
pandemic. The apparent lack of change in reported social support could be related to the efficacy
of digital communication in providing social support. Results would likely have been influenced
by including college students, who reported concern about academic performance, difficulty
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concentrating during online changes, and stress from moving back in with family (Son et al.,
2020), in addition to stressors reported by the general population, such as fear of infection and
financial difficulties (Park et al., 2020). The method of comparison of baseline affect and affect
at a specific time (i.e. trait vs state affect) may be generalizable, and could be used for other
situations, such as before or after hospitalization for example. This method may be prone to
retrospective bias, and this should be considered when interpreting results. Key to the
understanding of possible results of this study is that social support would buffer, rather than
alleviate, stress due to the pandemic. Even with a small sample size and limited analysis, the
results of this pilot study suggest that during the stay at home order social support changed and
shifted rather than disappeared, and likely provided valuable help with coping.
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